THE patient, Mrs. T--, aged 44, presented herself at my out-patients department at the London Hospital, because her remaining eleven teeth worried her. This was her only reason for attendance this time, although she had had an operation on a femoral hernia only three months earlier. Nobody at that time noticed a soft tumour of the hard palate, the size of a walnut, and this failure to notice it shows how benign the tumour was and how completely accustomed to its presence the patient had become.
History.-The only history of the growth was that it had been present ten years before, when the upper molar teeth on that side were extracted, the patient's attention having been called to it by the dental surgeon. It had never given her any pain or inconvenience, in spite of its size, but it sometimes seemed to become a little larger and then to subside; this was no doubt owing to cedema. She had no memory of its early history.
On examination.-The remaining teeth were septic. There was a soft, fleshy tumour the size of a walnut, and flattened from pressure of the tongue, covering most of the right half of the hard palate. Its colour was the normal pink of the buccal mucous membrane. It looked slightly cedematous, but there was no sign of inflammation, and it was neither tender nor painful. It was not pedunculated; the base was almost as large as the lingual surface. There was no enlargement of retropharyngeal or cervical glands. It was a soft innocent tumour of the sub-epithelial layer of the hard palate. The mucous membrane was stretched evenly and smoothly over the tumour. At this visit she volunteered no further information, and as all visible portions of her anatomy-face, neck and hands-appeared normal, and gave no clue to the correct diagnosis, I diagnosed the tumour as a fibro-papilloma of the palate and subsequently removed it under local anesthesia a few weeks after the teeth had been extracted. The removal of the growth was essential in order to fit full dentures. Unfortunately the tumour was not photographed in situt, not being considered a rare specimen at the time.
Operation.-I made an incision all round the base of the growth, and then dissected it from the palate. It was at once obvious that the tumour was something unusual; it was almost gelatinous, without a definite capsule, and extremely vascular.
Several bleeding points had to be ligatured. Subsequently the wound healed by clean granulation, and now, one year later, it is impossible to see whence it was excised.
At the end of the operation the lower part of the right forearm became exposed, and I noticed one small sub-epithelial tumour, which aroused my suspicions; and on Proceedings of the Royal Society of Medicine 24 rolling up the patient's sleeves and partially baring her chest, I had no doubt as to the diagnosis of von Recklinghausen's disease, or molluscum fibrosum. It remained to be seen whether the tumour just removed was of the same nature, and Dr. Wood's pathological report bore out this conclusion:
" The tumour is a fibrous nodule projecting under the epithelium of the palate, and is probably a neurinoma. There are several nerves embedded in the base of the tumour."
The microscopical sections, stained with hmmatoxylin and eosin and with van Gieson's stain, showed the typical appearance of a neurofibroma (fig. 1) .
The patient was seen by Dr. W. J. O'Donovan, who agreed with the diagnosis of her general skin condition as von Recklinghausen's disease (fig. 2) .
Pathology.-Von Recklinghausen's disease is generally familial-the patient's father, her paternal aunt and her own sister, were all covered with similar tumours. A true neuroma is rare, and usually arises from the sympathetic fibres or ganglia. Neurofibromata are common; they consist almost entirely of fibrous tissue from the nerve sheaths and from the endoneurium-the connective tissue immediately around the fibres. In microscopical sections it is often very difficult to demonstrate any nerve tissue; a few nerve fibres may be seen at the periphery.
In the condition of molluscum fibrosum there are innumerable tumours in the distribution of the sensory nerves and related to the skin terminations. In addition there may be changes of the surrounding tissues, such as small pigmentecl patches. The tumours may be sessile, or pedunculated, or subcutaneous with a normal skin covering. They are fibrous, or myxomatous from degeneration of the fibrous tissue. Innumerable tumours may cover the body; they are unsightly and inconvenient, but are seldom painful unless irritated. The patient otherwise suffers no ill-effects, and there seems to be no predisposition to cancerous changes. In the condition of Section of Odontology 961 FIG. 2. neurofibromatosis, another variety of von Recklinghausen's disease, the tumours are confined rather to the sensory nerve trunks, and can be felt as lumps along the distribution of the nerves. They may cause pain, as sensory nerve changes, but they do not involve the skin. Surgical interference is risky, owing to the danger of sarcomatous changes.
Dr. F. PARKES WEBER said that, so far as he knew, the palate was a very rare site for a neurofibroma, and he was much interested to have seen this case. He thought that it was more usual to meet with a case of von Recklinghausen's neurofibromatosis without, than with, any family history of the disease-that was to say, he thought that isolated cases of the disease greatly exceeded the number of family groups, but not the total number of familial cases, if each affected member of a family group were counted as a separate case. He believed that the two main types of von Recklinghausen's disease mentioned by Mr. Hankey -the neurofibromatosis of nerve trunks and cutaneous neurofibromatosis (molluscous fibromata)-were not rarely associated in the same patient.
